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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL

BTATISTICS

CERTIFICATE OF DEATH

BTATE FILE NO,

3109 ¥

BIRTH NO. ) REGISTRAR'S NO. /&
4 I PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE AWHERE DECEASZO LIVED.
COUNT | 18 TOWN] I§ ARIZONA 1ON: REBIDENCE BRFORE AP IMION)
OF DElT Maricopa l Tg‘aavsl yrs A BTATE Apizon : COUNT
WD # 9/ Cc. clJRY B IN LTy LIMITS <, cmr resco T TET N oIty LMt
b rown Phoenix [ ouTsIDE CITY LIMITS TOoWwN Jerome Rt. 0O ouTsIDE Gity LiMITS
RESIDENCE =8 FUI.-.!. NAME OF  (JF NOY IN HOSPITAL OR INSTIYUYION, GIVE 6TRERT D. BTREEY (lr RURAL, QIVK LOCATIOND
7) { SPITAL OR  ADDRESS OR LGCATION ADDRESS 18 REBIDENCE ON A FARM?
34 4 INeTITOYION St Josebhis Lo spital vEs {J No O
- 3. NAME OF A (rireT) B.  (MiDDLK) S (LasT) 4, BEX | 5. COLOR OR RACKE| GA. MaRrrIEO, NAVEA MARRIXD,
DECEASED ) WIDOWED, DIVOASED (BRFECIFY)
9. (TYPE OR PRINY) Anna L. PALMER F White Married
B8B. MAME OF BPQUSE 7. DATE OF BIRTH 8. AGE (W yraRs | IF UNDER t YRAR | IF UNDER 24 KRB, | ©A. USUAL OCCUPATION (GIVK KIND oF
/ HMOMYH DAY YEAK LART BIARTHDAY) | KONYHE DAY HOURS MIN. WORKOURIKQG HOBY OF LIFR EVENIF RETIRED)
EDENT 4 ] F:I:EI:F'E&IimefO BIRTHPLAhéIBar 1 s 11 élzgéﬂ OF WSHEA)KT 12 Wg: ng EvER JH U. B Hous eWife
B A ; * N . WAS DECHASED EVAR 1H U. B, A \ 3
SONA gs NE88 OR INDUBTRY QR PORKIGN cou:u%‘ COUNTRY ? (VES, NO-!:'.U! UNKNOWHNIFCIF YE8, WAR OR ::::E;O&i:i'cru '8 ?{%?MLBE&-URITY
ATA . e e m Washington U. S, e - 4 e - None
TAA. FATHER'S NAWE 14B. BIRTHPLACE 1BA, MOTHER'S MAIDEN NAME BB, BIRTHPLACE
(BTATE OR COUHTRY) (ITATE ON COUH!’I.‘:I
// Harrls Lovewell - Massachusetts Anna Sandt Pennsylvania
,f,p 16, INFORMANT'S SIGNATURE ADDRESS T7"DATE {MoNTH) wAr) (YEAB}
Y0l ; r '
SV_‘. Frank Palmer , Jerome Rt., Prescott, Ar] DEATH Aupust 14 1956
-

18, CAUSE OF DEATH

EHTER ONLY ONE CAUSK PIR

I. DIBEABE OR CONDITION .

MEDICAL _CERTIFICATION

INTERVAL BETWEEN
CONSET AND DEATH

Adsé/j/x LINE £on_(A), (B}, (e}, | DIRECTLY LEADING TQ DEATH} CA).
———rrers .
$1HIN Dors KoT HRAN THK | ANTECEDENT CAUSES
QF
MODK OF DYINO, SHGH AK| MORBID CONDITIONS, JF ANY, DUE TOo (B) -
EATH HEARY FAILURE. ABTHENIA, GIVING RIBE TO THE'AS@VI
/ K7C. IT HEANS THX DISKARK, | CAUSE (A) STAYING THE UN-
EM 18) INJURY, OR COMFLICATION | DERLYING CAUSE LAST, . DUE TO (C) 4 3 % & .
WHICH CAUSEG DEATH. I, OTHER SIGNIFIGANT CONDITIONS
ﬁ' CORDITIONS CONTRIBUTING TO THE DRATH BUT NOT
PLACE DISEASE CONTRACYED. | RELATING TO THE DISEAGE OR CONDI!‘I_E«I CAUSING DEATH.
| tATIONS, TBA, DATE OF OPERATION 755, MAJOR FINDINGD OF OPERATION 2G. AUTOPBY T
ITOPSY ves (3 no (3
= 21. 1| HEREBY CERTIFY THAT 1| ATIENDED THE DECEASED FAOM _I_M___.,. fo_sji. 0 ' Iﬁié THAY | LAGY AW THE DECEASED - -
: DICAL T atsve on.d. . ,.iz. AND THAT DEATH CCCURRED AY. 8:30 P M. FROM ITHE CAUBES AND ON _THE DATE SYATED ABOVE.
, FICATION.~ /22Aﬁ;\ . (DEGRK S 2i‘f RE
g YD 85" E. nne Dpwed
23A, ACCIDENT - (BPRCIFY) M 238. PLAGE OF INJURY {E.G., |H OR Anou‘r HOMK, 2Z8C. (CITY,
DEATH Hgl):‘:mt—: FARM, FACTORY, WTRREY, OFFICH BLDG., KYG.)
DUE TO HarURAL cAUSE
EXTERNAL | 23D. -rg;s (MONTH) (DAY} (YEAR) (HOUR) 23E, INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE WHILEAT  NOT WHILE
InJuRY w | WORKCl AT WoRk
RONER'S 24A, CORCNER'S SIOGNATURE 248B. ADDRESS 24C. PATE BIGNED
FICATION !
| 2BA, BURIAL B 288, DATE 28C, NAME OF CEMETERY OR CR ORY 28D. LOCATIGN (CITY, YOWN, QR COUNTY) [BTATE)
NERAL 5 cremaTion ) )
ECTOR amova Tl Augp. 17,1956 Greenweod Membprijl Park Phoenix, Arizona
AND 26A, DATE REC. | 26B. REGISTRAR'S BIGNATURE 298, ADDREES
B

Z

IISTRAR Ef

£

Y LOCAL REG.
-

ORM V8.2 REV, 4.1.52

e

WSAL D!;C?OR B8 BIGNATURE
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Whitney & Murphy Fune ral Ho

Y TIPSR S

330 N 24 Ave., Phx
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